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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: AppUcatiott for a Class C Chart¢f Ccttifi¢_ from

John Dos dim Doe's Limo

-_'_v, *,.,,',r=._ d_"£ _ _- "rp__

Submittedby: _ " _:- "

Address: _'_gx(¢ _/,_,t_

)
)
)
)
)
)
)
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)
)
)
)
)

BEFORE TKE

pUBLIC SERVIC£ COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
.m j.BER. .a o "T

If this is yo_ r_st th_ fllivg an applioafioa wi_ thePSC, yoa wil) not
have ¢ L_ck_ Nurabcr. The Oaauaissiov_ L-_lgnone to you. lfyou
have_ _ the.C_i_ioa ba_re, a Dod_ Number wa_ assiv_
_a shouldbe¢nmred _¢v¢.

Telephone:

Fax:

Other:
_oe-_ _ _ g.'_- o.5

as required by law, This f_m is r_ulred for use by the pablic Sewic¢ Commission of South CaroEea for the per_oseof docket_g aM must

NATURE OF ACTION (Cheek all that apply)

Application - Class AJA Restricted

_/A pplieation - Class C T_xi

[] Application - Class C Charter

V-] Applic_on - Class C Charter Bus _....

_'_ RequestforName Change onCertificate

[-7RequesttoAmend Scop_ ofA_tbority

."": "T;"_ Request to Amen6 Tariff (re.toincrease, etc.)

"'_ Request to A_end Passenger Lmalt

Application - Class C Non-Enwa'gency

[_ Application - Class C Stret¢l_er Van

_'_ Application-ClassE Fiousehold Goods

[--_ Appligation" Class E Hazardous Wssm

• ]_ Application

[] Request f_ Extemion to Comply with Order

geque_ :for Order Gra_ting Au-,hori_ to Obtain a Ce2ti'ficate .
_-1 of Public Convenience and Necessity to be ResciMeO.

gcquest for C_3cdla_-on of Cec.tificate

[_ Request tbr Suspcnsiort

[] Reqocst for Reinstatement

• C_ (.,

_.'_(_ ,."..,
...... _.} t..,,

...._,iLt> L '--'FFICE

[] Request

_] Lam.FUvd Exhibit

[_ Letter

[--]ProposedOrder

[_ P_lisher's Affidavit

Reservation Lette_

[] Respc¢_

_] Return to petition

[_ Other:

If you have any questions about this form, please ¢ontact the PUBLIC SEKVICF_ COMMISSION at 803-896-5 t 00_

I1_ I



101 Executive Cent_ Drive, Suite 100
Columbia, South Carolina 29'210

(Mailing address: Post O_ce Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) $96-5199

APPLICATION FOR CERTIFICATE OF PUBLIC co_NCE AND NECESSITY FOR
OPERATION OF MOTOR VERICLF-, CAR..RllgR

CLASS C - TAXI

RscB  1D Date: "-1- _- ?_.oft-

Application is b,creby made for a Certificate of Pub|ic Convenience and Necessity, in
of S.C. CodeAnn,o § 58-23-10, et scq. (1976), and am_-,adrnmts thereto.

Ksc IvSD
JUL- 8ZO1X

accord__rovision

1, Name and_ which busil_ess is to be condugcd (corporation, partnership, or so1¢ proprletorship, with or withoat trade name.)

Street Address of Applicant

--, - Phone

- "1Add_s

2. If the Applic_.nt is _ LLC or a corporation, a copy of the C_tifioat¢ of ExistCOc¢ from the South Carolina

Secretory of State and the Articles ofln¢o_orat_on mast b¢ attached. (If incorporat_ outside of SC, attach South

Carolina Scctota_ of State "Foreign Corporation" Certificate.)

b $¢l_t Eufi_yType: (Check one)

Individual O_ner/Solc Proprietorship

[] PaRnm'ship - List names and adckcsses of all lx'rson having an int_cst ia the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is Ertmcially able to fu_ish the services as specified in this applicaticu _d submitsth= following

statement of assets =od li_bilities.

BALANCE ShrifT

Balance at Time Application is Filed:
Month "I Year _ _..=VL.

ash

Receivables __.

Real ]Estate

Buildings and Equipment (Net)

Motor Vehicles 0qet)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assgts

Total Assets*

L'mbilit_ _-L_t

Accounts Payable

Payable

Mortgages payable

Equipment Obligations

Accrued Salariesand Wa_es

Other Accrued Obligations

Other Liabilities._...

Total Liabilities

CapitalStock

Retained Earnings

Total Equity

Total Liabilities and ]Equity*

* Total As_ Total Liabi.lities andEquity 2 of 9
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'_e.,','._._ \ ¢''-# 5_ .I-- Eoo _ <>,)_,t....<,<.I

reqCe.ztingl_,LrmisSior_ to op_t_e.

.___q_ted _ A_ek all counties in which volt are
You will only be allowed to operate in those counties checked below. You may request ,'Statcwide"

authority if you intend to operate iz all counties in South Carolina.

_] Alke_ [_ Chester _ Oeor{Ftown [_ L_on [_ Spart_burg

[_ Anderson [_ Clarendon [_ Gre_wood _ Marlboro [-7 Union

[_ Bamberg [_ Coliaota [_ Hamplon [_] Mccormlck [_ Williamsburg

['-7Beaufort _ Di,ion [] Jasper _] Oooriee _S_tcwide

[_ Berkeley _ Dorchester _ KemP" [_ Oran_obu'_

[] Charle_on [_ l:alrfleld l-'i Lnur,m [_ Riohlamd
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DE$CRIlrrlON OF EQUIPMENT

You are not required to own ave, h/clc to file aa application. However, prior to being issued a certificate by ORS,
you will be r_qulred to have obtained a vehicle. '':

•Magl.mum Numb.c.r of Passengers Vehicle i_ Equipped to C_CI'ho aumbcr of passengers a vehicle is equipped

to carry is based on the number of sca.tbdts in the vehicle, including the driver's scatbelt.)

j|-7 Passengers, including driver

e

[_ 8-/5 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGUT
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Vent reU Richmond, VA 23226
Voice- 804-5'21-2993

SPECIALTY iNSURANCE FaK - 804.-2a_-gs_

i AULO insurance QuoLe iCommerciai

Thank you for calling Venture Specialty _sarancc for ),our insurancc =¢_ds. We are plcuscd to offer
wsu lhc E_llowing quote based on the ia_brmation you 9rovided to us:

Insured: Joseph Snipe

PolicyTerm'. 07/10/2012 - 07/10/2013

Number of vehicles quoted:

Coverage amounts for Liability:

C_trier:

Price Per Unit:

PolicyTaxes and Fees:

Subject to:

1

_._'g_i_t'__'_:_YJ:_:_, _ ;'_;_;_,'_'_._. _:_i;,,.::'_;_72_;'__":'_::_'_

Uability BI ._plit Umit: $25,000/$S0,00o

Property Damage Split Limit: $25,000

Uninsured Motorist B! Split Limit" $25,000/$50,000

Uninsured Motorist Property Damage.:$:)5,000

Administrative F¢QSchedule:

Tower Insurance Company of New York (A- Rated by A.M. Beg)

$2,697.00

$100 VSI Loss Control Fee

$10 NVR Fee

$2BO Minimum Earned

ACCEPTABLE MVRS

Vehicles over 10 years old are subj_J to mechanic's statement

Must provide e copy of vehicle(s) Registration

All MVRs must complywith Driver Criteria Guidelines

All new ootential drivers must be aDpr_oved by Tower II_surance

Companv orior t'qo_r;_tina any insured v_h

All driver_ over 65 years old ere subject: m favorable physician
statement

All vehicles must be pre-scheduled,no automatic coverage is
afforded

Pursuant;to Section 38.2-1812.2 of t_e Code of virginia, Venture
SpecialLy i[nsurance, LLC may charge an administrative or service
f¢¢, Our fees are;

_,. PolicySet Up Fee • S.IO0.O0per poJicy

2. Property Photograph - $25,00 fiat fee

Returned Check- $3_.00 first offense, $75 second offense

Total premium for package: $2,697.00

Payment Options: D_rect Bill: T649.40 down payment and 10 mont;hlyin_t_llmenLs

_Y signinkJI_ Y/U a_;iowle_e ¢onditio= _hat are subject t° thLg rate provided-

By'. // J >r=9-./ _ "3_ k s ,r,:r_ Date; "7. :_-Z'l?..

-- ,_ITf6red Signa_ur_Prin_ed Name) '

t,/T : _& cTL$:EI_ _T-gO-LO
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Exhibit Fit, Willing, and Able (FWA)

_ Name of Applicant

l* Are therecurrentlyany out_dlng judgmems again_e Applicant?.
0 Yes _ No

lfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hi_e motor

carrier operations in South South Carolina, and does Applicant agree to ol_¢mt¢ in compliance with these

s_/_pyeCSand regulations?
s 0 No

3. ls Applicant awarc of the Commission's insurance requirements and the instance prt_iam costs assooiatcd

_yc ith?

s ONo

6 of 9
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_x.hibi.t on Drive_r Qu_

I. Appiipautunderstandsthatalldriversmustbe aminimum ofig yearsofage.

X'cs 0 No

,
Applicant_nderstandsthatacertifiedcopyofthedriver'sthree(3)yc,ardrivingrecordissuedl_ytheSC DMV

and suchrccordfromtheDMV ofthestateinwhichthedrivcrisorhasbeendomiciledforsuchperiodmust

b¢m_ntaincd inthcApplicant%businessoffice.
t

_)Yes 0 No

3. Applicamunderstandsthata criminalhistorybackgroundcheckfromthestatewhcrothedrivercurronflylives

muspc maintainedintheApplicant'sbusinesso_¢¢.
I

Yes 0 No

4. Applicantunderstandsthatalldriversoperatingavehicleuad,_raClassC TaxiCcrti_cst¢musthavein

theirpossessionwh_m operatingacham.'rvehicle,avaliddriver'slicenseissuedby theSC DMV orthecurrent
stateofresidenceofthcdriver.

_Yes 0 No

5. Applicant undcrst_ds that all Class C Taxi Cert.it_catc holders arc prohibited fl'om employing or leasing
vehiol©s to drivers who arc registered, or requirod to b¢ rcgistored, as sex offenders with the South Ca_lina

Stat_ Law E.nlbrccm_nt Division or any national registry of sex offc'ndcrs.

6 Yes 0 No
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PUBLIC SF_tVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER I1649

COLUMBIA, SOUTH CAROLINA 29211

Applicantisfamiliarwith theprovisionof $,C.Code Ann. §58-23-10,¢tseq.(1976),and amendments thereto,

and R,102-100 throughR.I03-241 ofthe Commission's Rules and Regulat%ns forMotor Carders (Volume 26,

S,C. Code Ann, Regs.,1976))and R.38-400 throughR.3g-503 of_c Department ofPublicSafety%Rules and

RegulationsforMotor Cat'rim (Volume 23A, S,C.Code Ann., 1976)and _tmendmcnts_horoto,and hereby

promisos compliance thctcwifl_.

The Applicant±bfthe Ccrt_cate ofPublicConvcnicnce and Necessityas setforthin_e foregoing, swear or

--- ' " '-_$ignatur¢ '.

Title of Appllcant (e.g. President, Owner, ©to.)

STA'_oFsot,raC_OLrnA

co_rvoF_h_%_

_WORN TO BE]_ORE ME _@".alJ__alB_qk

Notmy Public
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